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AG ai / i 
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(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
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erect ee ee eer eS ene eee ee eee ee at 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
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R-309. 60M-6-62-933252 
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(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
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City or Town of ........... SQUENDALOMBD.......ccccccssssscsesss Mass. 
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No. Lr’ Pear ee 
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(To be filled in by cemetery or crematory offiicial) 
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Stub to be retained by officer issuing permit 
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disposed of in accordance with its terms 
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(Name of cemetery or crematory) Wits or town) 
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COCSSSHOSHSASOHHSSS SHEESH SSEHOHEOHSAESESESHESESHESHOSH HOSE SHO SOS SHOES SH SESE SOOSHOTOSEHHESOEHEESH HEED 
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me of deceased .... LObert fF, Coleman 
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‘osed of in accordance with its terms 


Come ese eserecerescceseescerecesesedeselesesedesccecseesecsececcoeces Se uth bore eeeeceeeecocancece 
(Name of cemetery or crematory) (City or town) 
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I hereby certify that the body accompanying this permit was 
sposed of in accordance with its terms 
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| : : pe Y/" 7 ea | 4) 
Name of deceased eh musk Lisl dando ae 
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‘If there is no officer in charge, undertaker should sign and return this stub. 
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ot = \ ee 
Cause of death .. sesvebyal Krug vehadareaaihe LTA eC oeroerccccssescccesesenes eeeeecece 
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Interment at poavsbcdesebrMwAnaas-Sraanethed sh dt heekardeddel lobed POCOH ETOH HO EHS OEE OOO EHHEOTEOEES © 
L 5 | vs Meals cee 
Date permit issued ..........\.. LAT A Msladea nthe ebtel cbs ssi Ava Sieiveciuueten 
sl gD Sg, 
' i \\4 PT ee 
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BURIAL (OR REMOVAL) PERMIT 
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I hereby certify that the body accompanying this permit was 
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If there is no officer in charge, undertaker should sign and return this stub. 
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I hereby certify that the body accompanying this permit was 
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(City or ‘town ty 
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Name of Deceased SLT... Po hg | S.C Name of deceased ......... OIE | CURIE iiss i esencessiesbuns 
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I hereby certify that the body accompanying this permit was 


Cause of death ... disposed of in accordance with its terms 
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ON] ccccccccscccepepocccvccccccccece adeccecccaccccccsccccccececcssseseeseeeesesecesseesaaseeessseseseeesseeseeeeee 
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—— 


Place of death a 
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This coupon to be returned immediately, properly endorsed 
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foicise.' isposed of in “one tak ig ne — 


great or te. 
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Certified by Pe Me ORM YA A z ae : 


eedteoete ee ee 


{ 
t 


ik 


—_— 
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Date of death 0. /.6Q. Lovins LRasserecsroehens £7. Zz i alnuaivs ileal (To be filled in by cemetery or crematory offiicial) 
. j : 4 ms 
Lt CCH Herr Ta fz , Cire Cn ae tt L- Usg hereby certify that the body accompanying this permit was 


sposed of in accordance with its terms 


Cause of deci chet f ORES MAM 2b 


lig ConbaGong 
Interment at 4.4 te b, And cL her & as a oo. 


Me vgamber A789 TZ ccessesees: 4 {22 AM et cecct tn eventanne 
; ws af « 
Date permit issued hg as Le sbueisseislaanasbnakegvienadneetis rtified by ....885... Germ. Pie T ih stk sacspiasanssasiebeaeeanlisiniemblncin 
4 (Signature of Superintendent, cemetery or crematory) 


{ 
\ 
{ 


A pe od | Fe ! 
Certified by ym kenah AEE. Z Sa ae M. D. (there is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


No. hhuox si ann ote ! te. WP he Wd 3 


rr rrr 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


| 7s 
‘ ) A a 3 ‘oor — 
a a to er Virheseees oa As atthe and 32 Nead th... 
j | ‘ / a F rm i : : ° n : 
Issued to for ot > ane bide MANA PD isasiosascnane . | piano re 
' ; y or Town of .. Aggie Pavilion Rede dessin snc Mass 
Name of Deceased/Ahtdidetc) an Ll IAM didi. ANAL Th& Lan rope tne of deceased gritarn MNBL, Mad UTM aff nistor 


ss . U..S. War Veteran, specify what war, organization, ete. 


en oi f 
Age ........ , et ivkred YOOLS. Esisiian 4 ieee oe months me ee Ms ainine days vd PR Aa hc Ji ERY ad Rn rd nee 


s | 


a 5 te ‘ Nt as } , 
Place of death LPs Ns Nin ideee SM PORT DKA KA 
( ENDORSEMENT 


Date of f death 5 sais gdcae deeb te deueihaduauieennentieniotnes soeeeees 4 (To be filled in by cemetery or crematory offiicial) 


hereby certify that the body accompanying this permit was 
sosed of in accordance with its terms 


ky 


\ AA AYA d 
Cause of death 3 r S . 
C f SY ee: | 
iv ‘i te al BEM Ctl ies STE EO RR chal) le a 
\ rd a. ‘ oe ee ee (Name of cemetery or crematory) (City or town) 


' Movember 10-1973 955 AM 


COO OSHSEH SEES SOSSESHO OSES SSOSOS OSHS OSEO HS OSHES EGOS SOOHOHESH OSHS OTHSOSHFOHOSOSHGHSESSEOESSEGOEHESEEH ESOS OOOOD 


Certified by > a Lone Lad A gckunseacans M. D. jere is no officer in charge, undertaker should sign and return this stub. 


e 


R309. 100M-3-72-051280 


ebecccccecsecosesorses 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


z 
NN 
\ 
N\ 
ft 


{ 
Stub to be retained by officer issuing permit | This coupon to be returned immediately, properly endorsed 


to Foca 


ity or Town of . A 


Name of Deceased LA Y f Lente. | ey ches | ame of deceased Wena x Meany 7 ie en es 


'a U.S. War Veteran, specify what war, organization, etc. 


S 


— 


Issued to ...\ MedTech... ae ee LKALS (CUUE ) EP ee Serta 


ENDORSEMENT 


Date of death “4 hy D <a | (To be filled in by cemetery or crematory offiicial) 


— a Pee i W ( ) Ws I hereby certify that the body accompanying this permit was 


sposed of in accordance with its terms 
Cause of death y Pascale it eobessbonntiulih ie hh Chee : | 
piuret ¢ led mel _ Wilson..Moone...Lot...Sawth...ci dee. 
(Name of cemetery or crematory) (City or town) 
Interment at a " (hal | Sama GS AO 
| “A, Py ee 
Date permit issued . / Sittin ti cat aK on sancti ie BO ne oe Fe ak oem tified by_.«< re sh as Gemvonl peeled - eg é bed 


P ye) v4 there is no officer in charge, undertaker should sign and return this stub. 
oa A M. D f 
( ;e rtified hy aie eeaeeeeeee Po@eoeeeee LAA eeceseece@moosteoeoeaotosese LZ. eeeeeeceseeeeeee e e | 


R309. 100M-3-72-051280 19 


No. Bet Se ATER SE ead ! No. a ae sssuabah 


f 
i 


BURIAL (OR REMOVAL) PERMIT RIAL (OR REMOVAL) PERMIT 


{ 
f 
{ 
{ 
{ 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


SOHSSHSESHHSEHESEEEHEEHSESSHOOSHSEOSEEEE 


y or Town Of ....Ac% 


KM lac onKs bene phe vveegasiar eases Mass. 
: eee” Y p ? o | eaten 
a ) { Ait 
: i Ore, | | LAO AM _ me of deceased 3 M& nihil 
. U. S. War Veteran, specify what war, organization, etc. 


POU UTTTETETTLITIL Id 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


SHSOSSSSEHHSEHSSHOSESOEESHHEOHESOEHOOOHSTOSHOHESEEOHETHESEEESOSOOHESESESESES 


(City or town) 


| 
° ° H a ‘ae } 
Date permit issued ....... so hehehe wd oS. bevegees. Seeee 
F ; 4 (S nt, cemetery or crematory) 


Certified by Ad. Wee in oe LO a" S _D. _ jhere is no officer in charge, undertaker should sign and return this stub. 


STATE OF NEW HAMPSHIRE 
DEPARTMENT OF HEALTH AND WELFARE 


ae = CERTIFICATE OF DEATH he ea 


LOCAL FILE NUMBER STATE FILE NUMBER 
DECEASED—NAME MIDDLE DATE OF DEATH (MONTH, DAY, YEAR) 


7 | Asa Coates __ s. March 1, 1974 


RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—LAST | UNDER 1 YEAR | DATE OF BIRTH COUNTY OF DEATH 


ETC. (SPECIFY) BIRTHDAY (YEARS) MOS DAYS HOURS (MONTH, DAY, YEAR) 
Hills. 


4. White BA. 83 69-18-1890 


CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) 


7. Nashua | 7c. Nashua Memorial Hospital 


STATE OF BIRTH(IF NOT|CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) 
IN U.S.A., NAME COUNTRY) WIDOWED, DIVORCED (SPECIFY) 


s. Vermont S 10. Married nu. Christie E, Hilliard 


SOCIAL SECURITY NUMBER| USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF/KIIND OF BUSINESS OR INDUSTRY 


WORKING LIFE, EVEN IF RETIRED) 
‘ i 
r dairy farming 


RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER 


aa. Belle 14B. Hillis. 14C. Hollis 14D. 4S Renrerx Road 


FATHER—NAME FIRST MIDDLE MOTHER—MAIDEN NAME FIRST MIDDLE LAST 


15, George Je Chadwick 16. Elsie Hall 


INFORMANT—NAME 


7a. Mbie Christie E, Chadwick 


PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (c) 


13A. 


MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) 


ve. 45 Ranger Road Hollis New Hampshire 03049 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


8. IMMEDIATE CAUSE 


a, Metastatic carcinoma of prostate 1 Year 


DUE TO, OR AS A CONSEQUENCE OF: 


CONDITIONS, IF ANY, 
WHICH GAVE RISE TO 
IMMEDIATE CAUSE (A), (B) 


STATING THE UNDER- 
LYING CAUSE LAST DUE TO, OR AS A CONSEQUENCE OF: 


(Cc) 


PART It. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT AUTOPSY IF YES WERE FINDINGS CON- 
NOT RELATED TO CAUSE GIVEN IN PART I (A) (YES OR NO) SIDERED IN DETERMINING CAUSE 

OF DEATH 

19A. 19B. 

ACCIDENT, SUICIDE, HOMICIDE,|/DATE OF INJURY (MONTH, DAY, YEAR) | HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY 
OR UNDETERMINED (SPECIFY) IN PART I OR PART II, ITEM 18) 
20A. 20c. Mj2op. 
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, STATE) 


OFFICE BLDG., ETC. (SPECIFY) 
20F. 


(SPECIFY YES OR NO) 
20E. 


20G. 


MONTH DAY YEAR|AND LAST SAW HiIM/ 


1 DID/DID NOT VIEW| DEATH OCCURRED ar THE PLACE, ON THE 
THE BODY AFTER (HOUR) DATE, AND, TO THE BEST 


HER ALIVE ON 
elie EAR AT DHA sis OF MY KNOWLEDGE, DUE 
sie. «7 aaa nt ll: ieto THE CAUSE(S) STATED. 
THE DECEDENT WAS PRONOUNCED DEAD 


HOUR OF DEATH 
MONTH Sea OY i Mae ce 4-9 5: Ee HOUR. 


CERTIFICATION—- MONTH DAY YEAR 
PHYSICIAN: | 


21A. 1 ATTENDED THE foie al ne Sn 7h 


DECEASED FROM 21B. 
CERTIFICATION—MEDICAL REFEREE: ON THE BASIS OF ‘THE EXAMI- 
NATION OF THE BODY AND/OR THE INVESTIGATION, tn MY OPENtON 
DEATH OCCURRED ON ‘THE DATE AND DUE TO THE CAUSE(S) STATED - 
CERTIFIER—NAME (TYPE OR PRINT) SIGNATURE DEGREE OR TITLE DATE SIGNED (MONTH, DAY, YEAR) 

s A, Berman = Harris A. Berman M.D. March 1, 1974 
23A. . 23c. 


MAILING ADDRESS—CERTIFIER STREET OR R.F.D. NO. CITY OR TOWN STATE ZIP 


591 West Hollis Street Nashua New Hampshire 02060 


CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE 


Rural Cemetery vac. Southboro Masse 
FUNERAL HOME —NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) 


ss, Farwell Funeral Bervice 18 Lock Street Nashua NH 03060 


23D. 


BURIAL, CREMATION, REMOVAL OR 
ENTOMEyal 
24A. | 

DATE (MONTH, DAY, YEAR) 


24B. 


24D. 


FUNERAL DIRECTOR—SIGNATURE COUNTERSIGNED AGENT (CITY BD. OF HEALTH) | DATE 
asx, Charles H. Farwell Jr. sca, wecile B, Fournier, sen, March 4, 1974 
DATE REC'D BY TOWN or CITY CLERK CLERK’S OWN SIGNATURE CLERK OF 

4 ; 1g7h Lionel Guilbert Nashus, New Hampshire 


27B. 27C. 


ASHUA, N. H.03060 puecm™ * 2 B74 


tspapeontanysNSerens dees Le A Sikevtes> qreskeysiscriSeeee uexesies 


A true COpy, Attest: s.rssssecrrereecseresees ie, ts 2 ‘ead beh PE. siacantasa CLOT oh 


Vv. Soo 1-48 3-70-S50M 


R309. 100M-3-72-051280 | 
No. 3-14 EER | bp Le Mk a 
BURIAL (OR REMOVAL) PERMIT JRIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This sean to be returned immediately, properly endorsed 


| (Office issuing any “O ft SP: sing 


ba . 
Issued to eocereccoce ¢/ we alee a ° KO Ae ALA een, eeccreccceseses 


Name of Deceased ) MO. dad ia nal oy cloud of ae NE Lee Dau 


° \ SUR U. S. War Veteran, specify what war, orga 
Awe .....: é Re acueied: years Pes os ae months veaneee Ooi m ABYS OEE a came sce mi IRAN A DCRR eR ann 4 WEEN ie eM tases: gw 
53..O.ade A ite..KA 
Place of death 1.2.2... hoa cd eossneake Nes eethordiorsad KA! eile 
ENDORSEMENT 
Date of death y, Ais Vhihedbed hs is TTC he ORG ae (To be filled in by cemetery or crematory official) 
“Sender. : hereby certify that the body accompanying this permit was 
() d of i dance with its terms 
Cause of death Vi beheddh sheet Mio Whedhoe ar NMA Des res \avadver Pn ae 
eudish ai 
epee Waa: iets ¢ he MEV. .LAINE. CBOV.E XNA TER BURY. 
is HY. bd cemetery orexrematery ) (City or town 

Interment at! Vsxdcw.... Xk we dvehys inked ME julontes z eerie 


Walankaw4 (Corwe pee EN Uy Gu by Sie neh |) ee ere EE dea oh AD Licneuutabeebesucesncadepnpnieneeknenterenbensoetneknesee’ 
Date permit issued . d og, wad. AydUee ict ee (7 wolied fede rtte 


(Signature of Superintendent, cemetery~or-crematery ) 


a | 


SHOHSHRESESEEESESHEHESHSHEHSOSHEEESEHEEHOHESESOSESEEE 


Certified by We X nr net M. D. Soa is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Age ‘eg creat years .i....... 7 Noshsinites months lon devkbbeds days 
a / a 
heb Ch. hele be Tlcher 


Cause of death £22). eg ef bed) br.bun 20m. 
Avt th 


peg In ye“~ — 
Interment at Adit dacibee \cbeaacadriuy jlirdaidh 


Pree eePeereePeeeeseeereerccvcccceroveccceccccccoccoccoeeeoeos 


4 


NO, ccseefeae . ant A psoas 
JRIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


rh Mea 


(Office issuing permit) 


y or Town of .... 


me of deceased meee . 
1 U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


‘ 
1 


s st ° 


i 
{ 


R309. 100M-3-72-051280 ‘309 


No. 574A sAnapiauiibbes ) No. | -~ 7 


@ POP edecescosecocccosecccabocssesceseesoes 


BURIAL (OR REMOVAL) PERMIT 3URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit . This coupon to be returned immediately, properly endorsed 


) 0 Pi Ogpaites... mandrel. Meld 
Issued to /. Sei Seos Ab: hide hire 


(Office issuing permi 


{ 


| ee . 
ty or Town of xt8 OT ERR By cccsnccccesecees Mass. 


ame of avsonscd tn to Demet ett.) 08 ha 


a U.S. War Veteran, specify what war, organization, etc. 


POPS SSSA SEHHSEHSOSHEEE HOS ESS OHSS SESS OOOOH OSOEOEE SESE OEE OES SHEET OOEEO HOSE SEES EEEREEEEEEOESESESEEEEESESEE SESS 


ENDORSEMENT 


Date of death ae (To be filled in by cemetery or crematory official) 


Cause of death(.ghd , 


I hereby certify that the body accompanying this permit was 
posed of in accordance with its terms 


(Signature of Superintendent, cemetery or crematory) 


bie burval. Cosmatere 0 oo Soy thbers! 
(Name of cemetery or crematory) (City or town) 
Interment at aig. 
Pr Ma ei a LE Nec 9 sth MRT ees tn 
Date permit issued ....4...0. 50M iacfMevensenentece ‘tified by tat. Bagg cian SOS NS REL ER RR FEDS OAR Te 


; z c p? there is no officer in charge, undertaker should sign and return this stub. 
Certified by ..... / accused bec ih i a 5 AR” ree a. an ere rg 


R309. 100M-3-72-051280 R-309 


tio Sah ! Ne ee ee | 
BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


to spat 2. arin df Ldeokeh 
Issued to eee sn lapel % NV arsde Nossa tub einvanubenaesseles | —_— ee 


City or Town of ..,é Rhett Neh ngphess idcivtinsinssnases Mass. 


Name of deceased © asian F.. Pein. 


{fa U.S. War Veteran, specify what war, organization, etc. 


Name of Deceased 


Age ae Heels YORTS siciecic he ee F months ...... ie § oat laces GAYS —srereverersrscseecerececsceccscsssccssecsesssscscceseeeesssseess Oia diceintel esau emad 


Place of death ..... Van Sv. ENDORSEMENT 


Date of death pe Bilis ix. te <etorianseneanel (To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
lisposed of in accordance with its terms 


it K Vrdw [ E ll a i fery Sa ut h bor 6 


SOSCSSSSEHESOHHSHHSSHSSHSESHSEEESEEEESESHHEEO EHR OHOEEESEHSHEOTOSEHESEEHEEESEEEESSEEOESEFSESEEEEHEEESESESESESEEEEOOEOEES 


Interment at 3 rae ate ata 
by ch ate mber. AT bP 4 cds ZAM... 


~ —— . s | nek Supp » 
Date permit issued nammtyeMb. ct Aad sehepsdanahetinayeses vertified by ....%&s..Berleacays wsescree’? Bs sclaNRL,spa~ssasnspubdebeanpliacinenciaan? 


(Signature of Superintendent, cemetery or crematory) 
I 


Rana ho y 18 OR | i i ; 
Certified ia Antik Oe ay oe M.D, there is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


No. Late Kaldiameatibacetdie § No, L-L4¢ sinhtninonocnseniin 
BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained b ise ui : 
t y officer issuing permit This coupon to be returned immediately, properly endorsed 


Issued to «susie. dM Waal Sw caaied alia tatters clei 


ty or Town of ...,.« 


Name of Deceased Qanere tte. VQsswenas.) rll sic aU Dann LUDA (Hetitian) ola all. 


a U. S. War Veteran, specify what war, organization, etc. 


Age ...... Le cates years Poms ©, re months ...... 12 leueaneas DAYS —Lancncassssccerecessnsscscccsneconsnssrorsososusateusosnenoaseenssssnsesarnensnsanencasonacscuacassanasacseneees 
Place of death hereunder A. Merten 
‘ ENDORSEMENT 
Date of death bh o, Uotiy baci t © Roca 8 SE NRRL Se oe (To be filled in by cemetery or crematory official) 
Ber hel a ali oo CAVELLVNOVH & 
ae ee ss bth I hereby certify that the body accompanying this permit was 
Cause of death (ar, Cinhrrdy the kd : aT act sposed of in accordance with its terms 


‘ i") y) fo - 
; ogee Jatoteseerdesphb dahon ° ri 8 


(Name of cemetery) or crematory) 


Weesceeeosesesores 


Sey me x 
ertified by ee Prangeth oe Ke. ee Modi LB de WSS eovese ltd ‘ gteccee 


: Ab ebrttraul Geuded Thai d ME in A bbinitdiled: ee 


| 
{ 
‘ there is no officer in charge, undertaker should sign and return this stub. 


{ 
{ 


R309. 100M-3-72-051280 | 


No. .... 3 [ 14 | Wai he Oe Se 
BURIAL (OR REMOVAL) PERMIT jRIAL (OR REMOVAL) PERMIT 


Stub to be retai eer ! } 
ained by officer issuing permit This coupon to be returned immediately, properly endorsed 


laecaccel ff MMe 


Name of Deceased ea fhch leery OA... ON axkaiane Dede Ub MAB ey srvervensseoee 


specify what war, organization, etc. 


a 
PSs ee EROS a he Melaka enclose 


POP Re eee EeEHESEEeeeeeee 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


hereby certify that the body accompanying this permit was 
sosed of in accordance with its terms 


EE cg cte eager esnedaccevesesnenevecessssoosedeneend everest s 20s here <r 


a a of cemetery or crematory) 


; PPO Ure 
eeeeees ek eeeeoe sen RA? ph oni eeceeceeseoseseseseee 


o ooerre 
ture of Superintendent, cemetery Or crematory) 


, 


R309. 100M-3-72-051280 


PAO ' vegies 16. icin caaamaasaausiloine No. é J. LS renee 


BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


‘ 4 ‘ 
Issued to a Saens diueat x bicwieel IVA OF 


ie" ae issuing permi 
y or Town of ..2:3 feet Neher tanec actor Oe Mass. 


rie Miferiaed Julian. Mont vi tt 


SOHHSOSSH HOHE SSSHSSHHOSOOHSHSOOHHSOHEEHSHHSOSSEESOSOESHSSHSESOSSOOOSSH OH SESS SEEEOD 


1 U. S. War Veteran, specify what war, organization, etc. 


SCPOSSSHSEHSEHSSOHOSO HEE OHSSHHSSETSESSSS OT EHSSEEEOHSESEEESEEHEST SHE SHEHSSHESHHSHSEOSESEOESESEEHETEHSESESSSESESEEEEED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


fi 


/ 9 a hereby certify that the body accompanying this permit was 
f i »0sed of in accordance with its terms 
Cause of death ! ed 4 be — 


/ Bs ee er hk ee ee middle. lt Ie 
é (Name of cemetery or crematory) (City or town) 
Interment at .".\A&beBcSen....) aie ied. | 
Date permit issued . dude sees epher Aappeclasseghes eS... seeeees tified by ee eee ST RR PE oh 8 SE ep OPE 
(Signature of Superintendent, cemetery or crematory) 


Certified by Tadenartoneg SRE ROR GAL Sasa oie? M. D. ere is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 : 4 
No. «cSitcciteccess 02 2 ERP Be 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to | a ie 


Name of ne aon li oe 


Age AF oe aa years ....... P| Veieaigaeas months eA i isonstan days 


rae 
Place of death . thw TT Biewwr hee YY). .ccccccscccsccecseeees 


Date of Gemthy GT ee elev tressctescencnccnacsceecdesceBenstisscecescesarceses 


Cause of death ae 3 nm 


Interment at Dd. ) kee,  (exagndag _ ee 
4 a, Pe Vx - 
Date perm ae | pra” Fa 4D. L.G..fod. ee 


q 
Certified by A. LEA ban. Set etches. Dd. 


R309. 100M-3-72-051280 


ae.) ae ; es VLS- a 
BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


C nora 


ENDORSEMENT 


Lt P15. 
Date of death rcliche A. awe Sees? cies de Sia a (To be filled in by cemetery or crematory offiicial) 


{ hereby certify that the body accompanying this permit was 


osed of in accordance with its terms 
scdticemaid 6 


a” 3% vn. Cemetery. Ome ice Rk ttle. |e Ween 


there is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 7 / oe be Bie 


No. say cl seveneseessseees Pe” sau vA we > Deseetecvctlels 
BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


This coupon to be returned immediately, properly endorsed 


olds cat... ere hed rcttehc h.Jf.bea £1) 


ce insuing permit) 


or Town of ....< Kahle tls spo Mass. 


SOPHO HESHSHSSHOT SOSH SOOHOTESSSHSEOEHHSESHHEHHESEEMESCEHTESEOSESEESEEE 


Name af Desened ny TIS (i Fag Se af decsnsed Kae he Aad xd ( hte spas) Licereubl 


a U. S. War Veteran, specify what war, organization, etc. 


iif C7 
BPO occas / ieuanies VORTS vesieves ee ere months .. 4 seessieensiwinel SD n'y <M ceasplahisvbesavidcnsadbnobinnyandhintylenads teastaviaunsinsieendasnenteiliewenbesssenansneudescen 
Place of death rad A Thwistkd douk Ads dL ami i Reemnenoe 


ENDORSEMENT 


Date of death ble inet cheba bbc pband f a sity £6 fae) aon (To be filled in by cemetery or crematory official) 
Co] q A ipatindee hereby certify that the body accompanying this permit was 
? : oe o0sed of in accordance mie its terms 
Cause of Moy ye ns © ne Laces "Ae cee “fe Ck agp y i 
os TT A Kabees, Conreehray, Naat hase 
be scat , j Pe (Name of cemetery or crematory) (City or town) 
Interment at .5A°02..00 hecho Mohr Laden hake UMMM Ke ete... ra ‘oy eee 
i (, Sanaa Me c a ea 


ba Kh MaKe f ya KO cd ba 


whic ee Superintendent, cemetery or crematory) 


R309. 100M-3-72-051280 J ale .309 


BURIAL (OR REMOVAL) PERMIT 8URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


— 1% 
- 4 


xamad (Yoo 2th, 


SROSSCHOSESESSSOHSHCSESSESESCSOMESEOSES EH EEOeSeELEE 


fi Mer : Comes issuing permit) : 
Issued to win Met... ‘a Cae VMS Ee Ne Oe ea ) 


“ 


me Or Town Of ’.......c0n ln ee a Is ovepnacelis Mass. 


ame of deceased Anne... (Silvestri)Laptewiez 


‘a U.S. War Veteran, specify what war, organization, etc. 


COPS SHHESSHSSOSHSSSHSHSSHHOOSHTESSESS HS HSHOSSESSHEOESHSOEETOHE SESS SEETOSHSESHSSTSOH OES ESOC EHES OSHS SE TESESESESEOESESD 


ENDORSEMENT 


en 
ats oe eee A ae | >| Kc: Nana eke _ (To be filled in by cemetery or crematory official) 
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